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Offos of Labor Management FORM LM-30 Office of Mopagement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 1130 2006

This report is mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or uwil penalties as provided by 29 U S C 429 or 440

For Official Use Oniy

R 5k I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

o M
£ Lys >

1 File Number U ﬁy 2 Fiscal Year Covered From
1]/ (11 717087] mwouen (12./{31 /05 ]

3 Name and address of person filing 4 Name file number and address of labor organization

Name | MerTe  — }[J}[ Duehr, Jr ]| “Name [United_Steelworkers_Local_1861_ __ _ -
Labar Organization File Nurnber @m&— 47_6_“

PO Box Bldg Room No ifany | J P O Box Bulding and Room Number |fany| t

sweet 1611 Garfield Ave " ]| sreet{ 1610 Garfield Ave |

oty [ Dubuque - 1| © [Dubugue _ ]
state | Towa | ZIP Code + 4 {52001-2214  state [ IOWa - ] ziPcode+4 [52001-2241

§ Postton in labor organization 1 -1
[T BUSiness Representative _ ]

Entar appropriate data below If during the past fiscal year you or your spouse or tninor ehild dlrectly or indiroctly had any of the following interests
(excapt as spocified In the exclusions set forth In the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization repraesents or is achvely seeking to represent

6 Name and address of Employer (iIncuding trade nams if any) 7 a Nature of Interest, Transacton or Income

i
Name l %
I

Trade Name if any | / |

P O Box Bldg Room No ifany I e e T e l I
7 b Amount

Streetl I

ony I [
sate [ T T Tl oPcode+a|

15 Slgnature and verification The undersigned declares under penalty of Perjury and ather applicable penalties of the law that all of the informabon
submitted 1n this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete {See the section on penalties in the instructons )

Signed @M/o@(/d - anjw (/Q ar on 73-29-06.) [563-582-6970 !

Date Telephone Number
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Name of Person Filing Mer'l e J Duehr . Jr File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from ar selling or teasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your laber organization 15 interested

8 Name and address of Business (including trade name if any) 9 Business deals with

name| UN1ted StééTworkers Local 1861 |

D a Labor Organization

KX] b Trust

Trade Name If any i I

PO Box Bidg RoomNo ifany | ¢ i
, D ¢ Employer
sveet| 1610 Garfiefd Ave |
state | Jowa | 2P Code +4 52001-22
10 1f9 b or 9 ¢ is checked give trust or employer's name 11 a Nature of such dealing L
Reimbursed expense for serving as a Trustee
Name: Steelworkers Pension Trust... ... P g

Trade Name ifany | i i
P O Box Bldg Room No fany EE—-OM_'B(:):‘(:G-G_O- ! %
Streat SevenmNeshamnwanLenplex,_Suq.tﬁﬂl._!

11 b Approximate dollar valua of such dealing [ I3_25:§i_ . _:

City 5 Trevose I 12 a Nature of interest held or ncome received N
— e -
swte | Fennsylvanid. | 2P code + 4 [19053=080G || £y panse reimbursement for 2 Trustees meet- 2
i
ngs . :
! ;
i
:
12b Amount [ 1325754

C Recelved from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an emptoyer any payment of money or other thing of value

13 a Name and address of Employer or Labor Ralations Consultant 14 @ Nature of payment
(including trade name if any)

Name L _ [

Trade Name If any | i g
PO Box Bidg Room No ifany | | i , ' z
Street | } | 3 _ é
oty | | |

s [ |zpcosera [ ] ‘

14 b Amount of paymani o
13 b Is the Business an Employer [:] or Consultant D 1 l
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